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Facts
11e

A Communication
Challenge

P&LA

Facts for Life was devised, written, and produced for UNICEF, WHO, UNESCO, and UNFFA,
by P&LA, 18 Observalory Close, Benson, Wallingford, Oxfordshire OX10 6NU, UK.
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Facts for Life

Since its first publication three years ago, Facfs for Life has met with a
worldwide response. Over 100 countries have produced translations or
adaptations and a total of some 8 million copies in over 170 languages
are currently in use.

The appeal of Facts for Lifeis simple. There is a broad agreeiment anmong
medical experts on the essential child health information that all
families have a right to know, Facts for Life brings that information
together. It is the most authoritative expression, in plain language, of
what medical science now knows about practical, low-cost ways of
protecting children’s lives and health.

O It is information which can help to save the lives of many millions of
children in the developing world.

DTt is information which can significantly reduce malnutrition and help
to protect the healthy growth of the next generation.

(O 1tis information whicl almost all parents can put into practice, {0
some degree, at very jow cost.

Facts for Lifeis published by UNICEF, WHO, UNESCO, and UNFPA, in
partnership with over 160 of the world’s best-known children’s agencies.

This revised edition takes into account the many comments receive.l
from users over the last three years and has been thoroughly reviewed
in the light of the most recent research in {he various fields covered
(including AIDS).

[n response to requests from many countries, a new chapter has been
added on the mental and emotional development of children.

Communicators

Lvery week, a quarter of a million children die in the developing world.
Many millions more live on with ill health and poor growth.

A fundamental cause of this tragedy is poverty. Another fundamental
cause is that today’s knowledge about protecting the health and growth
of children has not yet been put at the disposal of the majority.

Facts for Life helps to make this knowledge more widely available.

But experience has shown that only frequent repetition of new
information, from many trusted sources and gver many years, can truly
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sticceed in putting new health information at the disposat of all families

and communities.

Facis for Life is issued as a long-term communication challenge to:

D heads of State and political leaders D]
) cducational systems and the
teaching profession )
) the medical profession and the
health services )
3 mediaprofessionals in television )
and radio, newspapers and )
magazines
) religious and spiritual leaders 0
) employers and the business
communily )

) trade union and cooperative leaders

In sum, Facts for Life 's for all those who

commuuity health workers, nurses,
and midwives

development workers and voluntary
agencics

wonlen's organizations

youth movements

community organizations and
traditional leaders

all departments of national and loral
government

artists, writers, entertainers, and
sportsmen and -women.

can help to undertake the

greatest communications challenge of ali - the challenge of empowering
families to use today’s knowledge to protect today’s children - and

tomorrow’s world.
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Execretive Director
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To become a partner, or to order Facts for Life and Using Facts for Life -
A Handbook, see inside back cover.

For details of national versions of Facts for Life, see pages 95 - 102,
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Using Facts for Life - A Handbook

Facts for Life is intended for those who can help to communicate its
essential child health messages to all families,

‘Thebooklet is therefore a starting point for discussions with
communicators of all Kinds, It is a way of inviting a wide range of
indivictuals and organizations to hecome involved in promoting child
health by using their communications resources and skilts,

Itis also a way of making that challenge concrete and ‘do-able’, For
example:

2 Using Facts for Life, owners and editors of the mass media can be asked
to make & long-term commitment to promoting its vital child health
messages to their readers, listeners and viewers,

+) Ministries of education, principals of schools and tcacher training
colleges, leachers and teaching unions, can be asked to join in the task of
making sure that no child feaves school without a knowledge of today's
methods of protecting the fives and growth of children.

1) Religious leaders, political parties, cmployers, trade unions, health
workers can be asked to promote Facts for Life messages at every
opportunity (o their congregations, constituencies, cuslomers,
employees, members, clients.

Every user of Facts for Life faces the same chatlen ge: how can its
knowledge reach those who need it most? And how should it be conveyed
to help them put that knowledge into practice?

Information of the kind contained in Facts Jor Lifeis one of many forces
which determine how parents try to protect the health and development
of their children. Other powerful influences include social norms and
pressures, individual confidence and attitude, and the availability of the
necessary resources and support.

"Fhose bringing Facts for Life to their constituencies are therefore trying to

1
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connect the information it contains with the daily lives of people who are
confronting disease, malnutrition and poverty.

This task finds its most effective practiioners among those who identify
themselves with the struggle to bring dignity and selfreliance to those
lives. It succeeds best when the knowledge it conveys is internalized and

acted upon,

“That is the challenge addressed by Using Facts for Life - A Handbook.
The booklet looks at such questions as:

(O How can Facts for Life be prepared for country use?

¢ How can alliances be huilt to use Facts for Life?

Y How can the knowledge content of Facts for Life be transformed
effectively at local level?

Drawing upon the worldwide experience of recent years, Using Facts for
Life describes the strategics and actions which those involved judged to
have made a difference.

Using Facts for Life - A Handbook is available (late 1993) from UNICEY¥ House-
DHA0, Facts for Life Unit, 3 UN Plaza, New York, NY 10017, USA, or through
alocal UNICEF office.
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Each of the chapters of Facts for Life consists of:

) ANOTETO COMMUNICATORS — on why the chapter’s
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i

15






Women’s work

Putting today’s essential health knowledge into practice will be seen
by many as ‘women’s work'.

But women already have work.

They already grow most of the developing world's food, market most
of its crops, fetch most of its water, collect most of its fuel, feed most of
its animals, weed most of iis fields.

And when their work outside the home is done, they light the third
world's fires, cook its meals, clean its compounds, wash its clothes,
shop for its needs, and look after its old and its ill.

And they bear and care for its children.

The multiple burdens of womanhood are too much.

And the greatest communication challenge of all is the challenge of
communicating the idea that the time has conte, in all countries, for
men to share more fully in that most difficult and important of all
responsibilities - protecting the lives and the health and the growth of
their children.

Facts for Life is therefore addressed not only to women but to men.




The following are the top ten messages distilled from Facts Jor Life,

‘The health of both women and children can be
significantly improved by spacing births at least iwo years
apart, by avoiding pregnancies before the age of 18, and
by limiting the total number of pregnancies 1o four.

To reduce the dangers of childbearing;, all pregnant
women should go lo a health worker for prenatal care
and all births should be assisted by a trained person.

For the first few months of a baby’s life, breastmilk alone
is the best possible food and drink. Infants need other
foods, in addition to breastmilk, when they are about six
months old.

Children under three have special feeding needs. They
need Lo cal five or six times a day and their food should
be specially enriched by adding mashed vegetables and
smalt amounts of fats or oils.

Diarrhoea can kill by draining too much fiquid froma
¢hild’s body. So the liquid lost cach time tie child passes
a watery stool must be replaced by giving the child plenty
of the right fiquics to drink - breastmilk, diluted gruel,
soup, or a special drink called ORS. If the illness is more
serious than usual, the child needs help from a health
worker - and the special ORS drink. A child with
diarrhoea also needs food to make a good recovery.

18




Tntmunization protects against several diseases which
can cause poor growth, disabitity, and death. All
immunizations should be completed in the first year
of achild's life. Every woman of child-bearing age
should be immunized against tetanus.

Most coughs and colds will get better on taeir own. But

if a child with a cough is breathing much more rapidly

than normal, then the child is seriously ill, and it is essential
to go to a health centre quickly. A child with acough or
cold should be helped to eat and drink plenty of liquids.

Many illnesses are caused because germs enter the
mouth. This can be prevented by using latrines; by
washing hands with soap and water after using the
latrine and before handling food; by keeping food and
water clean, and by boiling drinking water if it is not
from a safe piped supply.

Ttinesses hold back a child's growth. After anillness, a
child needs an extra meal every day for a week to make
up the growth lost. Children from birth to the age of three
years should be weighed every month. If there is no

gain in weight for two months, something is wrong.

AIDS s a fatal and incurable disease which is passed
on mainly by sexual intercourse. Intercourse is safe if
both partners are free of infection and if they only have
sex with each other. Ifin doubt, sexual intercourse can
be made safes ber using a condom.

w3
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| What every family and community has
- a right to know about

Note to communicators

It is not yet widely known that family planning is
one of the most powerful ways of improving the
health of women and children. Births which are
‘too many or too close’ or to women who are ‘too

old or too young” account for approximately one
third of all infant deaths worldwide.

The four prime health messages of this chapter can
therefore help to prevent the deaths of millions of
children and hundreds of thousands of women
each year.

If today’s knowledge about the timing of births is to
fulfil its potential for saving lives and improving
health, then family planning services will have to be
made available to all.
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Becoming pregnant before the age of 18, or
after the age of 35, increases the health risks
for both mother and child.

The risk of death for young children is
increased by up to about 50% if the space

between births is less than two years.

Having more than four children increases
the health risks of pregnancy and childbirth.




of avoiding pregnancy. Family planning
services can give couples the knowledge
and the means to plan when to begin having
children, how far apart to have them, and
when to stop.

4 There are many safe and acceptable ways




ormatic

\

Hecoming pregnant befor - the age of 18, or after the age of 35,
increases the health risks for both mother and child.

) Every year over half a million women die from problens linked to
pregnancy aind childbirth, leaving behind over 1 million motherless
children. Most of these deaths could be prevented by d(hng on loday's
knowledge about the importance of planning pregnancies.

All girls should be allowed the time to become wonien before beconting
mothers, In societies where many girls marry at anearly age, couples
should delay the first pregmancy until at least the age of 18.

) lYor health reasons alone, no girl should become pregnant before the
age of 18. A woman is nol physically ready to begin bearing children until
sheis about 18 years of age. Babies born to wonten younger than 18 are
more likely to be bor too carly and to weigh too litte at birth. The birth
itselfis likely to be more difficult. Babies bort to mothers who are too
young are also much more likely to die in the first year of life. The risks to
the mother's own health are also greater,

(O After the age of 35, the health risks of pregnancy and childbirth begin
to increase again. If a woman is over the age of 35, and has had four or
more previous pregmancies, then another pregnancy is a serious risk to
her own health and that of her unbomn child.

2

The risk of death for young children is increased by about 50% if
the space between births is less than two years.

{2 For the health of both mothers and children, parents should wait until
their youngest child is at least two years old hefore having another baby.

() Children born too close together do not usually develop as well,
physically or mentally, as children born at least two years apart.
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O One of the greatest threats to the health and growth of a child under
the age of two is the birth of a new baby. Breastfeeding stops too
stddenly, and the mother has less time to prepare the special foods a
young child needs, Also, she may not be able to give the older child the
care and attention he or sheveeds, especially during illness. As avesult,
the child often fails 1o grow a:.d develop properly.

O Amother's body reedstwo years to recover fully from pregnancy and
childbirth, The risk to the mother’s health is therefore greater if the next
birth follows too closely upon the last. The mother needs to give herself
time 1o get her strength and energy back hefore she becoies pregnant
again,

O If a woman becomes pregnant before she is fully recovered from
hearing a previous child, there is a higher chance that her new baby will
be horn oo early and too light in weight. Low-birth-weight babies are less
likely to grow well, more likely to fall ill, and four times more likely to die
in the first year of life than babies of normal weight.

3

Naving more than fonr children inereases the health risks of
pregnaney and childbirth,

() After a woman has had four children, further pregnancics bring
greater risks {o the life and health of both mother and child.

Lspecially if the previous birth. have not been spaced more than two
years apart, a woman's body can easily become exhausted by repeated
pregnancy, childbirth, breastfeeding, and looking after small children.
Further pregnancies usually mean that her own health begins to suffer.

O After four pregnancies, there is an increased risk of setious health
problems such as anaemia (‘thin blood) and haemorrhage (heavy loss of
blood). The risk of giving birth to babies with disabilities, or with low
hirth weight, also increases after four pregnancies and after the mother
reaches the age of 35.

4

There are many safe and aceepiable ways of avoiding pregnancy.
Family planning services can give couples the knowledge and the
means (o plan when (o begin having children, how far apart to have
{hem, and when Lo stop.

O Most health clinics can offer different methods of family planning so
that all couples can choose a method which is acceptable, sale,
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convenient, and cffective. Couples should ask advice about the most
suitable means of family planning from the nearest trained health worker
or family planning clinic.

Some methods of family planning, such as condoms and contraceptive
pills, may also be available from phanmacies and other shops.

(3 Family planning is the responsibility of men as well as women. All men
should be aware of the health henefits of family planning - and of the
different methods now available.







 What every family and community has
a right to know about

Note te communicators

Every day, more than 1,000 women die from B
problems related to bearing children. The seven
prime health messages of this chapter can help to
save the majority of those lives and to prevent many
serious illnesses.

But to make full use of this knowledge, women
need the support of their husbands, their
communities, and their governments.

Governments have a particular responsibility to

train people to assist at childbirth, to make available
routine prenatal services, and to provide special _
care for women who have serious problems during
pregnancy and childbirth. :



1
2
3
4
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The risks of childbirth can be drastically
reduced by going to the nearest health
worker for regular check-ups during
pregnancy.

A trained person should assist at every birth.

To reduce the dangers of pregnancy and
childbirth, all families should know the
warning signs.

All woman need more food during pregnancy.
All pregnant women need more rest.

Spacing pregnancies at least two years apart,
and avoiding pregnancies below the age of 18
or above the age of 35, drastically reduces the
dangers of child-bearing.




Girls who are healthy and well fed during their
own childhood and teenage years have fewer
problems in pregnancy and childbirth.

If a woman who is pregnant smokes, or takes
alcohol or drugs, her child may be damaged in
the womb.




The risks of childbirth can be drastically redoced by geing to the
wearest healih warker for vegular check-ups during pregoancy,
(O Many of the dangei . of pregnancy and childbirth can be avoided if
the mother-io-be goesto a health centre as soon as she believes she is

pregnant. A health worker will help ensure a safe birth and a healthy
baby by:

> checking the progress of the pregnancy so that if problems are likely
the woman can be moved to a hospital for the birth

3 checking for high blood pressure, which is a danger to both mother
and child

> giving tablets to prevent anaemia (‘thin blood”)

> giving the two injections which will protect the mother and her
newborn baby against tetanus

3> checking that the baby is growing properly

Y giving anti-malarial tablets where necessary

> preparing the mother for the experience of childbirth and giving
advice on breastfeeding and care of the newborn

Y advising on where to go or how to get help if problems arise during
childbirth

> advising on ways of delaying the next pregnancy.

2

Abpained pecoog - henta e gies L hipth
O Atrained birth attendant will know:

> when labour has gone on for too long (more than 12 hours} and a
move (0 hospital is necessary
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> how to keep the birth clean and reduce the risk of infection
> how to cut the cord cleanly and safely

> whatto do if the baby is being born in the wrong position

> what to do if too much blood is being lost

> what to do if the baby does not begin breathing straight away

> how to help the mother to start breastfeeding immediately after the
birth

> how to dry and keep the baby warim after delivery

> how to help the mother prevent or postpone another birth.

O If serious problems arise during childbirth, a trained birth attendant
will know when medical help is needed and how to get it.

3

To reduee the dangers of pregnancy and childbivth, all families
should know the warning signs.

O With any pregnancy, it is important to ask the advice of a health
worker about where the baby should be born and who should attend the
birth. If a family knows that a birth is liikely to be difficult or risky, it may
bhe possible to have the baby in a hospital or maternity clinic. Or it may be
possible to move, temporarily, closer to a clinic or hospital so that the
mother is within reach of medical help,

O Soitisimportant {or pregnant women, their husbands, and other
family members to know the signs which indicate that extra care, and
reguiar visits to a health worker, are needed.

Warning signs before pregnancy begins:
> an interval of less than two years since the last birth
> mother-to-be is less than 18 or more than 35 years old
) mothner-to-be has had four or more previous children

) mother-o-be has had a previous baby weighing less than 2 kilograins
at birth

> motherto-be has had a previous difficult or Caesarian birth

> mother-to-be has had a previous premature birth

Y mother-to-be has had a previous miscartiage, abortion or stillbirth
> mother-{o-be weighs less than 38 kilograms before pregnancy

> mother-to-be is less than 145 cm in height
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Warning signs developing during pregnancy:

) failure to gain weight (at least 6 kilos should be gained in pregnancy)
) paleness of inside eyelids (should be red or pink)

) unusual swelling of legs, arms, or face,

Four signs which mean get help immediately:

> bleeding from the vagina during pregnancy

-2 severe headaches (sign of high blood pressure)

) severe vomniling

2 high fever.

O Dancrous problems can arise during the process of giving birth. In~~ |
at least half of all cases, there are no warning signs in pregnancy. |
Therefore all couples should know - i advasnce - where the nearest

hospital or maternity unit is to he found and how to get there. In case :
problems arise during fabour, the father4o-be should make advance !
arrangements for moving the mother-to-be to the nearest hospital or i
matemnity unit. In particular, transport should be arranged in case it is :
needed. !

4

MU wogen sievemaore Somd darng pregitney. MU pegnant soie
weed o eeed,

O The husband and family of a pregnant woman should ensure that she
has avariety of extra foods every day - starling as soon as pregnancy is
confirmed. She should also have more rest than usual during the daytime,
especially in the three months hefore the birth,

O A pregnant woinan needs a variety of the best foods available to the
family: milk, fruit, vegetables, meat, fish, eggs, pulses, and grains. Thereis
no reason to avoid any of these foods during pregnancy.

O If possible, awoman should be weighed as soon as she knows that she
is pregnant. [t is important to gain weight every month during pregnancy,
and to try to gain a total of 8-10 kilos before the baby is born.
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Spacing preguancies af least two years apart, and avoiding
pregnancies below the age of 18 or above the age of 35, drastically
reduces the dangers of child-bearing.

O One of the most effective ways of reducing the dangers of pregnancy
and childbirth - for both mother and child - is to plan the timing of births.
The risks of child-bearing are greatest when the mother-to-be is under 18
or over 35, or has had four or more previous pregnancies, or when there
is a gap of less than two years since the last birth.

O Avoiding births by having an unsafe abortion can be very dangerous.
Hlegal abortions carried out by untrained persons kill between 100,000
and 200,000 women every year.

6

Girls who are healthy and well fed during their own ¢hildhood and
teenage years have fewer problems in pregnaney and childbirth.

O Safe and successful childbearing depends niost of alt on the health and
readiness of the mother-to-be. So special attention should be paid tc the
health, feeding, and education of adolescent girls. The first pregnancy
should wait until at least the age of 18.

(4

If a woman who is pregnant smokes, or takes alcohol or drugs, her
child mas be damaged in the womb.

O A pregnant woman can damage her unborn child by smoking tobacco,
drinking alcohol, and using narcotic drugs. It is particularly important not
to take medicines during pregnancy unless they are absolutely necessary
and prescribed by a trained health worker.
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a right to know about /\
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Note to communicators

Babies fed on breastmilk have fewer illnesses and
less malnutrition than babies who are bottle-fed
on other foods. If all babies were exclusively
breastfed for about the first six months of life,
then the deaths of more than 1 million infants a
year would be prevented.

Bottle-feeding is a special threat in poor
communities where parents may not be aple to
afford sufficient milk-powder, may not have clean
water to mix it with, and may not be able to sterilize
teats and feeding bottles.

The six prime messages in this chapter can help
to avert that threat and promote the healthy growth
of young children.

Many mothers lack confidence in their own ability
to breastfeed. They need the encouragement and
practical support of fathers, health workers,
relatives and friends, women’s groups, the mass
media, trade unions and employers.
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Breastmilk alone is the best possible food
and drink for a baby. No other food or

drink is needed for about the first six months
of life.

Babies should start to breastfeed as soon as

possible after birth. Virtually every mother
can breastfeed her baby.

Breastfeeding causes more milk to be
produced. A baby needs (o suck frequently
at the breast so that enough breastmilk is
produced to meet the baby’s needs.

Breastfeeding helps to protect bahies and
young children against dangerous diseases.
Botlle-feeding can lead to serious illness
and death.




A variety of additional foods is necessary
when a child is about six months old, but
breastfeeding should continue well into the
second year of a child’s life and for longer if
possible.

Breastfeeding gives a mother 98% protection
against pregnancy for six months after giving
birth - i her baby breastfeeds frequently, day
and night, #fthe baby is not regularly given
other food and drink, and i{f the mother’s
periods have not returned.




Breastmilk alone is the best possible food and drink er a baby. No
other food or drink is necded for about the first six months of life,

O From the moment of bitth up to the age of about six months,
breastmilk is all the food and drink a baby needs. Itis the best food a child
will ever have. All substitutes, including cow's milk, infant formula, milk-
powder solutions, and cereal gruels, are inferior,

O Even in hot, diy climates, breastmilk contains sufficient water for a
young baby's needs. Additional water or sugary drinks are not needed to
quench the baby's thirst. They can also be harmful. If the baby is also
given water, or drinks made with water, then the risk of getting diaurhoca
and other illnesses increases.

O Other foods and drinks are necessary when a baby reaches the ageof
about six months. If monthly weighing shows that a child under six
months of age is not growing well, then the child may need more frequent
breastfeeding. If the child is already being breastfed frequently, then lack
of weight gain shows either that the child has an illness or that other
foods, in addition to breastmilk, are now necessary.

(3 Until the age of nine or len months, the baby should be breastfed
before other foods are given. Breastleeding should continue well into the
sccond year of life - and for longer if possible.

2

Babies should start to breastfeed as soon as possible after birth.
Virtually every inother can breastfeed her baby,

O Mothers and newborn babies should not be in different rooms. The
baby should be allowed (o suck at the breast as often as he or she wants.

O Ifamother gives birth in a malernity unit, then she has a right to
expect that her newborn baby will be kept near her in the same roonn,
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24 hours a day, and that no other food or drink will be given to her baby
except breastmilk.

O Starting to breastfeed immediately afler birth stimulates the
production of breastmilk. Breastfeeding should begin not later than one
hour after the delivery of the baby.

O The  Lyellowish milk (called colostrumy} that the mother produces
in the first few days after birth is good for babies. It is nutritious and helps
to protect them against common infections. The baby does not need any
other food ordrink while waiting for the mother's milk to ‘come in'. In
some countries, mothers are advised not to feed this colostrum {o their
babies. This advice is wrong.

() Many mothers need help when they begin (o breastfeed, especially if
the baby is their first. An experienced and sympathetic adviser, suchasa
wornan who has successfully breastfed, can help a mother avoic or solve
many conunion problems.

) ‘The position of the baby on the breast is very important. A bad sucking
position is the cause of problems such as:

Y sore or cracked nipples
Y nol enough milk
) refusal to feed.

O Signs thal the baby is in a good position for breastfeeding are:

) the baby’s whole body is turned towards the mother
) the baby takes long, deep sucks
) the baby is retaxed and happy
) the mother does not feel nipple pain.
O Almosl all mothers can produce enough milkif:
) the baby takes the breast into his or her mouth in a good position

) {he baby sucks as often, and for as long, as he or she wants, including
(uring the night.

O Crying is not a sign that a baby needs artificial feeds. It normally
means that the baby needs to be held and cuddled more. Sone babies
need to suck the breast simply for comtort. If the baby is hungry, more
sucking will produce more breastmilk.

O Mothers who are not confident that they have enough breastmilk often !
give their babies other food or drink in the first few months of life. But this -1
means that the baby sucks at the breast less often. So less breastmilk is
produced. To stop this happening, mothers need to be reassured that

they can feed their young babies properly with breastmilk alone. They

need the encouragement and practical support of their families, the child's
father, neightours, friends, health workers and women's organizations.

040




O Mothers employed outside the home need adequate maternity leave,
breastfeeding breaks during the working day, and créches where their
babies can be looked after at the workplace. So employers and rade
unions aiso have a part to play in supporting breastfeeding.

O Husbands, families, and communities can help to protect the health of
both mothers and babies by making sure that the mother has enough
food and by helping with her many tiring tasks.

O Breastfeeding can be an opportunity for a mother to take a few minutes
of much-needed rest. Husbands or other family members can help by
encouraging the mother to lie down, in peace and quiet, while she
breastfeeds her baby.

3

Breastfeeding causes more milk to be produced. A baby needs to i
suck frequently at the breast so that enough breastmilk is
produced to meet the baby’s needs.

O From birth, the baby should breastfeed whenever he or she wants to- '
often indicated by crying. Frequent sucking at the breast is necessary to ¢
stimulate the production of more breastmilk. '

O Frequent suclang helps to stop the breasts from becoming swollen
and painful.

formulas, cow’s milk, water, or other drinks, reduces the amount of milk
the baby takes from the breast. This leads to less breastmitk being
produced. The use of a bottle to give other drinks can cause the baby to ‘
stop breastfeeding completely. It can also confuse the baby because the |
sucking action of bottle-feeding is very different from sucking at the :
breast. Babies ¥ho are confused between sucking at the breast and !
sucking at the bottle may drink less breastmilk. This will cause less
breastmilk to be produced.

4

Breastleeding helps to proteet babies and young children against !
dangerous diseases. Bottle-feeding ean lead to serious illness and |
death.

|
|
O *Topping up’ breastmilk feeds with milk-powder solutions, infant i
|
|
i

O Breastmilk is the baby’s first immunization’. It helps to protect the

haby against diarrhoea, coughs and colds, and other commion illnesses.
‘The protection is greatest when breastmilk alone is given to the baby for
about the first six months. !
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QO Cow’s milk, infant formulas, milk-powder solutions, maize gruel and
other infant foods do not give babies any special protection against
diarrhoea, coughs and colds, and other diseases.

O Bottlefeeding can cause illnesses such as diarrhoea unless the water
is hoiled and the bottle and teats are sterilized in boiling water before
each feed. The more often a child is ill, the more likely it is that ke or she
will become malnourished. That is why, in a community without clean
drinking water, a bottle-fed baby is many times more likely to die of
diarrhoea than a baby fed exclusively on breastmitk for about the first six
months.

C Mothers should be helped to breastfeed their babies. If for any reason
a mother does not breastfeed, then she should be helped in other ways to
give her baby good nutrition and protection against disease.

O The best food for a baby who, for whatever reason, cannot be
breastfed, is milk squeezed from the mother’s breast. It should he given
in a cup that has been very well cleaned. Cups are safer than bottlesand
teats because they are easier to keep clean.

O The best food for any baby whose own mother’s milk is not available
is the breastrnilk of another mother.

O HKnonhuman milk has to be used, it should be given from a clean cup
rather than a bottle. Milk-powder solutions should be prepared using
water that has been boiled and then cooled.

O Cow's milk, infant formula, or milk-powder solutions can cause poor
growth if too much water is added in order to make them go further.

O Cow’s mitk and milk-powder solutions go bad if left to stand at room
temperature for a few hours, Breastmilk can be stored for at least eight
hours at room temperature without going bad.

O In lowincome communities, the cost of cow’s milk or powdered milk,
plus bottles, teats, and the fuel for boiling water, can be as much as 25-50%
of a family’s income.,

5

A variety of additional foods is necessary when a child is about six
months old, but breastfeeding should continue well into the second
year of a child's life and for longer if possible.

O Although children need additional foods after about the first six months
of life, breastmilk is still an important source of energy and protein, and
other nutrients such as vitamin A, and helps to protect against disease
during the child’s second year of life.




O Amother can continue to breastfeed her child for as long as she
wishes, but it is best for her own and her children’s health if she avoids
becoming pregnant again until her youngest child has reached the age of
two years. Most methods of avoiding pregnancy - including condoms, '
IUDs, and voluntary sterilization - do not affect breastfeeding. ‘Minipills’ :
and injectable contraceptives also have no effect on breastmilk providing
that they contain no oestrogen. But conventional contraceptive pills can
reduce the amount of breastmilk.

O Babies get ill frequently asthey leam to crawl, walk, and play. A child
who is il needs breastmilkk. It provides a nutritious, easily digestible food
when the child loses appetite for other foods.

O Between the ages of one and two, a baby benefits from breastmilk as
well as needing family foods. Breastfeeding is good for the chil\. as part

of a meai, or between meals, or whenever the child feels hungry. But at
this time, all children need other foods. In the second year oflife,
breastfeeding should be an addition to, not a substitute for, normal meals.

O Breastfeeding also comforts a child when he or she is frightened, hurt,
angry, or tearful.

Breastfeeding gives a mother 98% protection against pregnancy
for six months after giving birth - if her baby breastfeeds
frequently, day and night, {f the baby is not regularly given other
food and drink, and if the mother’s periods have not returned.

O Itis now known that the sucking of the baby on the mother’s breast
causes a delay in the retum of the mother’s fertility. For some women, '
breastfecding delays the return of menstrual periods for up to 12 months -

or even longer. IFor other mothers, menstrual periods return only three ;
or four months after giving birth. |

O How often the baby sucks at the mother’s breast is the most important
fact in deciding how long it will be before the mother’s periods return. |

If a baby sucks very frequently at the breast (whenever the baby wants to,
including at night) then the return of the mother’s periods will be delayed !
for much longer. But if breastfeeding is restricted to a regular routine,
then the mother’s periods will return much more quickly. Or if amother
givesother food or drink to a baby who is less than six months old, then
the baby may suck less often at the breast and the mother’s periods are
likely to return much sooner.

O The return of menstrual periods lets the mother know that she can
become preghant again.

O Itis possible for a mother to become pregnant again before her
monthly period returns, “Bhis becomes more likely when six months have
[R
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passed since the birth of the baby. A woman who wants to be protected
against another pregnancy shuuld choose another method of family
planning if @ny of the following apply:

) her baby has reached the age of six months
) her monthly periods have returned

) the baby is starting to take other food and drink in addition to
breastmilk.

O Whether or not a mother intends to breastfeed a newborn child,
parents should be provided with advice on family planning at the
maternity unit or hospital where their child has been born. If the child is
born at home, trained birth attendants can also give advice on family
planning.







What every family and community has
a right to know about

Note to communicators

Poor food and frequent <ection lead to
' malnutrition and hold back the physical and mental
' development of millions of children. The seven
prime health messages in this chapter could help
parents to prevent most child malnutrition, even in
low-income communifies.

Some parents are unable to feed their children
properly because of drought, famine, war, or
poverty. Only political and economic action, often
involving land reform and investment in food
production by and for the poor, can solve this
problem.

But the great majority of parents in developing
countries either grow enough or earn enough to
provide an adequate diet for their young children -
1 if they know about the special needs of the young
| child and if they are supported by their
. communities and governments in putting that
' knowledge into practice.
i
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Children from birth to the age of three years
should be weighed every month. If there is
no weight gain for two months, something
is wrong.

Breastmilk alone is the best possible food for
about the first six months of a child’s life.

needs other foods in addition to breastmilk.

A child under three years of age needs food
five or six times a day.

A child under three years of age needs a small
amount of extra fat or oil added to the family’s
ordinary food.

3 By the age of about six months, the child




breastmilk, green leafy vegetables, and

6 All children need foods rich in vitamin A -
orange-coloured fruits and vegetables.

After an illness, a child needs one extra meal
every day for at least a week.
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Children from birth to the age of three years should be weighed

every month, If there is no weight gain for two months, something
is wrong.

O Regular monthly weight gain is the most important sign of a child’s
overall health and development. It is the child’s own weight gain which is
important, not how the child compares in weight to other children.

O Htistherefore important to weigh young children every month. Ifa
child does not gain weight over a two-month period, then parents and
health workers should act. The child is being held back either by iliness,
or poor food, or lack of attention. The following paragraphs cover the
most fikely causes of poor growth, and the most important actions
parents can take to keep a child growing well.

O Breastfeeding helps protect a baby from common ifinesses and ensure
its growth for the first few months of fife. A full course of immunizafionsin
the first year of life is also essential - it protects against diseases which
cause undernutrition.

(O When additional foods are given, the risk of infection increases. From
now on, it is specially important to check that the child is putting on
weight regularly from one month to the next. If a child under the age of
three is not gaining weight, and if the child has good food, these are the
10 most important questions to ask:

3 is the child eating frequently enough? (a child should eat five or six
times a day)

3 do the child’s mieals have too little energy in them? (small amounts of
oil or fats should be added)

2 isthe child frequently ill? (needs medical attention)

© has the child been refusing to eat when il? (needs tempting to eat
when ill and extra meals to catch up afterwards)
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O s the child getting enough vitamin A? (needs dark green vegetables
every day)

O is the child being bottle-fed? (bottle and water may not be clean,
sugary drinks may be being used instead of milk)

o are food and water being kept clean? (if not, child will often be il})

) are faeces being put into a latrine or buried? (if not, child will often
beill)

O does the child have worms? (needs deworming medicine from heaith
centre)

0 is the child alone too much? (needs more stimulation and attention).

Recording the child’s weight with 2 doton the child's ‘growth chart’ and
joining up the dots after each monthly weighing gives a lme which
enables a mother to see her child’s growth. An upward Jine meansthe
child is doing well A flat line is a cause for concern. A downward line isa
sure sign that all is not well with the child. A child who is given only
breastmilk will almost always grow well in the first few months of life.
Seemdg this good progress on a growth chart helps give the mother
confidence,

2

Breastmilk alone is the best possible food for about the first six
months of a child’s life.

O From the moment of birth up to the age of about six months,
breastmilk is all the food and drink a baby needs to grow well. In these
early months, when a baby is most at risk, breastmilk helps to protect
against diarrhoea and other common infections.

O Breastmilk is the hest food a child will ever have. If possible,
breastfeeding should continue well into the second year of life and for
longer if possible.

3

By the age of about six months, the child needs other foods in
addition to breastmilk.

O At the age of about six months, most infants need other foodsin
addition to breastmilk. Before the age of six months, an infant who is not
gaining enough weight may need more frequent breastfeeding.
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O Ifthe child is already being breastfed frequently, then failure (o gain
weight shows that other foods in addition to breastmilk are now
necessary.

O For an infant who continues to grow well, additional food may not be
necessary until seven or even eight months. After that, all children need
other foods in addition to breastmilk.

O The baby should be breastfed defore being given other foods so that
the mother will have more breastmilk for a longer period.

O Boiled, peeled and mashed vegetables should be added to a young
child’s gruel or other weaning food at least once each day

O The greater the variety of foods the child eats, the betfe",

4

A child under three years of age needs food five or six times a day.

O A child’s stomach is smaller than an adult’s, so a child cannot eat as
much as an adult at one meal. But its energy needs, for its size, are
greater, So the problem is how to get enough ‘energy food’ into the child.
The answer is:

> feed the child frequently - five or six times a day

2 enrich the child's gruel or porridge with mashed vegetables and a little
oil or fat. ’

O Achild's food should not be left standing for hours. Germs can grow
in it which may make the child ill. As it is usually not possible to cook
fresh food for a child five or six times a day, dried foods or snacks should
be given in between meals- fruits, bread, patties, biscuits, nuts, coconut,
bananas or whatever clean food is easily available. Breastmilk is aiso an
ideal 'snack’ and is always clean and free from germs.

5

A child under three years of age needs a small amount of extra faf,
or oil added fo the family's ordinary food.

O The family's normal food necds to be enriched to meet the special
energy needs of the child. This means adding mashed vegetables and
small amounts of fats or oils - butter, ghee, vegetable oil, soya oil, coconut
oil, corn oil, groundnut oil, or crushed nuts,

O Breastmilk also enriches a child's diet, and breastfeeding should
continue, if possible, until well into the second year of a child’s life.
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All children need foods rich in vitamin A - breastmilk, green Jealy
vegetables, and orange-coloured fruits and vegetables,

O Over 200,000 children go blind each year because they do not have
enough vitamin A in their bodies. Vitamin Amay also protect children
against other iflnesses such as diarrhoea. It should therefore be a part of
every child's daily diet,

O Vitanin A comes from breastmilk, dark green leafy vegetables, and
from orange or yellow fruits and vegetables such as carrots, papayas, and
mangoes.

O If achild has had diarrhoea or measles, vitarnin A will be lost from the
child’s body. It can be replaced by breastfeeding more often, and by
fecding the child more fruit and vegetables.

7

After an illness, a child needs one extra meal every day for at least
a week,

O One of the most important skills of a parent is the skitl of stopping
illnesses from holding back a child’s growth, In times of illness, and
especially if the illness is diarrhoea or measles, the appetite falls and less
of the food that is eaten is ahsorbed into the body. Ifthis happens several
times a year, the child's growth will be held back.

O So it is essential to encourage a child who isifl to eat and drink. This can
be difficult if the child does not want to cat, so it is important to keep
offering food the child likes, usually soft, sweet foods, a little at a time and
as often as possible, Breastfeeding is especially important.

O When the illness is over, extra meals should be given so that the child
catches up on the growth lost. A good rule is to give a child an extrameal
every day for at least a week after the iliness is over. The child is not fully
recovered from an illness until he or she isat least the same weight as
when the iliness began.

O Ifliness and poor appetite persist {or more than a few days, the child
should be taken fo a health worker.

O lt is also important to protecta child’s growth by preventing illness:

> give a child breastmilk alone for about the first six months of life.
Then introduce other foods, and continue to breastfeed

> make sure your child is fully immunized before the age of one year

"> glways use latrines and kgep hands, food, and kitchens clean.
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What every family and community has
a right to know about

Note to communicators

Without immunization, an average of three out of
every hundred children born will die from measles.
Another will die from tetanus. One more will die
from whooping cough. One out of every two
hundred will be disabled by polio.

The four prime health messages in this chapter can
help to prevent these tragedies.

Vaccines can protect children against these
diseases. But several vaccinations are needed
before a child is fully protected. And even when
vaccination services are available, many infants are
not brought for the full course of vaccinations.

It is therefore essential that all parents know why,
when, where, and how many times, their infants
should be immunized.

If the health service does not provide
immunization, parents should ask for it through
their communityorganizations.
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Immunization protects against several
dangerous diseases. A child who is not
immunized is more likely to become
undernourished, to become disabled, and
to die.

should be completed in the first year of the

2 Immunization is urgent. All immunizations
child’s life.

3 It is safe to immunize a sick child.
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Every woman between the ages of 15 and
44 should be fully immunized against
tetanus.




Immunization protects against several dangerous diseases. A child
who is not intmunized is more likely to become undernourished. to
hecome disabled, and to die.

O Immunization protects children against some of the most dangerous
diseases of childhood. A child is immunized by vaccines which are
injected or given by mouth. The vaccines work by building up the child’s
defences. Hthe disease strikes before a child is immunized,
immunization is too late,

O A child who is not immunized is very likely to get measles and
whooping cough. These diseases can kill. But even children who survive
these diseases are weakened by them. They may not grow well. And
they may die later from malnutrition or other illnesses.

O Measles is also an important cause of malnutrition, poor mental
growth, and blindness.

O Anunimmunized child will almost certainly be infected with the polio
virus, And for every 200 children who are infected, one will be crippled
for life.

O Tetanus germs grow in dirty cuts and kill most of the people who
become infected - if they are not immunized.

O Breastfeeding is a kind of natural immunization against several
diseases. Some of the mother’s resistance to disease is passed to the child
in her breastmilk, and especially in the thick yellow milk (called
colostrum) which is produced during the first few days after the birth.




Immunization is urgent. All immunizations should be completed in
the first year of the child’s life.

O Itis vital to immunize children early i life. Half of all deaths from
whooping cough, one third of all cases of polio, and a quarter of ail deaths
from measles, occur before the age of one year.

O Itis vital for infants to complete the fill course of immunizations,
otherwise the vaccines may not work. Some vaccines need to be given
only once. Others have to be given three times, with a gap of at least four
weeks between each dose.

O The important thing for parents to know is that a child should be taken
for immunization five times in the first year of the child's life:

3 at birth, or as soon as possible afterwards, babies should be
immunized against tuberculosis

> incountries where polio is still a problem, newhorn babies can also be
given a dose of polio vaccine. This is in addition to the three doses given
at the ages of 6, 10and 14 weeks

) at the age of 6 weeks, parents should bring their babies for a first
immunization against diphtheria, whooping cough, and tetanus. These
three varcines are given together in a single injection called DPT. The
first of three doses of polio vaccine should also be given at this ime

> attheages of 10 and 14 weeks, parents should return for their infants
to complete the full course of DPT and polio vaccines

> assoon as possible after the age of nine months, parents should bring
their babies for immunization against measles.

() Measles is one of the most dangerous of all childhood diseases. For
the first few months of life, the child has some natural protection against
measles. This natural protection is inherited from the child’s mother. It
may prevent measles vaccination from doing its job. But after about nine
months, natural protection comes to an end. The child is now at risk from
measles and can and should be immunized. So it is vital to take a child for
measles vaccination as soon as possible after the age of nine months.

O lf for any reason a child has not been fully immunized in the first year
of life, it is vital to have the child immunized as scon as possible.




Immurization schedule for infanis*

DISEASE TO BE IMMUNIZED AGAINST

Tuberculosis (and polio in some countries)
Diphtheria, whooping cough, tetanus, polio
Diphtheria, whooping cough, tetanus, polio
Diphtheria, whooping cough, tetanus, potio

Measles (12-15 months in industrialized counnies
and polio in some countries)

"National issninieation schedoles roy dillor slightly from coundry 0 counlry.

3

It is safe to immumize a sick child.

One of the rnain reasons why parents do not bring their children for
immunization is that the child has a fever, a cough, a cold, diarrhoea, or
some othér mild illness on the day the child is to be immunized, Even if
the child with a case of mild illness or malnutrition is brought for
immunization, health workers may advise against giving the injections.
This is wrong advice, It is now lnown that it is safe to immunize a child
who is suffering from a minor illness or malnutrition.

O After an injection the child may crv, developa fever, a rash, or a smal
sore. As with any illness, a child should be given plenty of food and
liquids. Breastfeeding is especially helpful. If the problem seems serious
or lasts more than three days, the child should be taken to a health centre.

4

Every woman between the ages of {5 and 14 should he fulh
immunized against (etanus,

(O In many parts of the world, mothers give birth in unhygienic
conditions. This puts both mother and child at risk from telanus, a major
killer of the newborn. If the mother is not immunized against tetanus,
then one baby in every 100 wili die from the disease.

O Tetanus germs grow in dirly cuts. This can happen, for example, if an
unclean knife is used to cut the umbilical cord or if anything unclean is
put on the stump of the cord. (Anything used to ctit the cord should first
be cleaned and then boiled or heated in a flame and allowed to cool.)
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If the tetanus germs enter the mother’s body, and if she is not immunized
against tetanus, then her life will also be at risk.

(O All women of child-bearing age should be immunized against tetanus.
All women who become pregnant should check to make sure they have
been immunized against tetanus, In this way, both mothers and their
new-born babies will be protected.

(O If awoman is not already immunized, a first dose of tetanus vaccine
should be given as soon as she becomes pregnant. The second dose can
be given four weeks after the first. This second dose should be given
before the last two weeks of the pregnancy.

A third dose should be given 6 1o 12 months afler the second dose, or
during the next pregnancy.

These three tefanus vaccinations protect the mother, and her newborn
baby, for five years. All infants should be immunized against tetanus
auring the first year of ife.

O Hfa girl or awoman has been vaccinated five times against tetanus,
then she is protected against the disease throughout her years of
child-bearing. Any children she may then have will also be protected for
the first few weeks of life.
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IV C

 What every family and community has
a right to know about

Note to communicators

Diarrhoea causes dehydration, and malnutrition
and kills over 3 million children every year.

The seven health messages in this chapter can help
parents and communities to prevent almost all of
these deaths and most of the malnutrition caused
by diarrhoea.

The main causes of diarrhoea are poor hygiene,
lack of clean drinking water, overcrowding, and the
trend towards bottle-feeding rather than :
breastfeeding. It is the responsibility of government
to support the community in tackling these basic
problems.



much liquid from the body. So it is essential
to give a child with diarrhoea plenty of liquids
to drink.

1 Diarrhoea can kill children by draining too

2 A child with diarrhoea needs food.

When a breastfed child has diarrhoea, it is
important to continue breastfeeding.

needs an extra meal every day for at least two

4 A child who is recovering from diarrhoea
weeks.

Trained help is needed if diarrhoea is more
serious than usual, if it persists for more than
two weeks, or if there is blood in the stool.




Medicines other than ORS should not be used
 for diarrhoea, except on medical advice.

by immunizing all children against measles,

by using latrines, by keeping food and water
clean, and by washing hands before touching
food.

7 Diarrhoea can be prevented by breastfeeding,




Diarrhoca can kill children by draining too much liquid from the
body. So it is essential to give a child with diarrhoea plenty of
liquids to drink.

O Diarrhoea is dangerous. Roughly one in every two hundred children
who get diarrhoea will die from it.

O Most often, diarrhoea kills by dehydration. This means that too much
liquid has been drained out of the child’s body. So as soon as diarrhoea
starts, it is essential to give the child extra drinks to replace the liquid
being lost.

O Suitable drinks to prevent a child from losing too much liquid during
diarrhoea are:

? breastmilk

2 grucls (mixtures of cooked cereals and water)
’ soups

) rice water

) fresh fruitjuices

> weak teas

> green coconut water

"> water from the cleanest possible source (if possible, brought to the boil '
and then cooled) !

J oral rehydralion salts solution.

O Inalmost all countries, special drinks for children with diarthoea are
available in pharmacies, shops, or health centres. Usually, these come in
the form of packets of oral rehydration salts (ORS) to be mixed with the
reccommended amount of clean water (see box). Although ORS is
especially made for the treatment of dehydration, it can also be used to
prevent dehydration.
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Do not add ORS to liquids such as milk, soup, fruit juice or soft drinks.

O If ORS is not available, dehydration can be treated by giving the child a
drink made from four level teaspoons of sugar and haif a level teaspoon of
salt dissolved in one litre of clean water.

This is less salt and less sugar than recommended in the first edition
of Facts for Life. In practice, too much salt and sugar have sometimes
been tised because spoon sizes differ and because parents
somelimes add more salt and sugar in the belief that this will make
the treatment more effective. But too much sugar can make the
diarrhoea worse and too much salt can be harmiful to the child.
Therefore a more dilute formula is now recommended. If the
mixture is made alittle too dilute, no harm can be done, and there is
very little loss of eflectiveness.

O To replace the liquid being losf from the child’s body, one of these
drinks should be given to the child every time a watery stool is passed:

> between a quarter and a half of a large cup fora child under the age
of two

> between a half and a whole large cup for older children.

O The drink should be given directly from a cup or by a teaspoon - not
from a feeding bottle . If the child vomits, wait for 10 minutes and then
begin again, giving the drink to the child slowly, small sips at a time.

O Extra liquids should be given until the diarrhoea has stopped. This will
usuatly take between three and five days.

ORS - a special drink

A special drink for diarrhoea can be made by using a packet of oral
rehydration salts (ORS). This drink is used by doctors and health
workers to treat dehydrated children. But it can also be used in the
home to prevent dehydration.

> Dissolve the contents of the packet in the amount of water
indicated on the packet. If you use too little water, the drink could
make the diarrhoea worse. If you use too much water, the drink will .
be less eifectlive. ;
t
> Stir well, and give to the child to drink in acup or feed withaspoon.; |




2

A child with diarrhoea needs food.

() ltis often said that a child with diarrhoea should not be given any food
or drink while the diarrhoea lasts. This advice is wrong. Food can help to
stop the diarrhoea. Also, diarrhoea can lead to serious malnutrition un-
less parents make a special effort to keep feeding the child during and
after the illness,

O Achild w 'th diarrhoea usually has less appetite, so feeding may be
difficult at fir st. But the child should be tempied to eat - as frequently as
possible - by offering smail amounts of his or her favourite foods.

O After the age of about six months, all children need extra food in
addilion to breastmilk. Thev should be given soft, well-mashed mixes of
cereal and beans, or cereal and well-cooked nieat or fish. Add one or two
teaspoonfuls of oil to cereal and vegetable mixes if possible. Also good for
the child are yogiurt and fruits. Foods should be freshly prepared and
given to the child five or six times a day. This diet should be continued if
the child has diarrhoea.

3

When a breastfed ehild has diarrhoea, it is important to continue
breastfeeding.

(O Mothers are sometimes advised to give less breastmilk if a child has
diarrhoea. This is wrong advice. Breastfeeding should continue - and if
possible the child should be fed more often.

O If the child is being fed on milk-powder solutions or cow's milk, then
feeding should continue as usual.

4

A child who is recovering from diarrhoea needs an extra meal
every day for at least two weeks.

(O Extrafeeding after the diarrhoea stops is vital for a full recovery. At
this time, the child has more appetite and can eal an extra meal a day for
al least a week. This will help the child to catch up on the food Tost’ while
the child was ill and the appetite was low. A child is not fully recovered
from diarrhoea until he or she is at least the same weight as when the
illness began.
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(O Breastfeeding more frequenty than usual also helps to speed up
recovery.

5

Trained help is needed if diarrhoea is more serious than usual, if
it persists for more than two weeks, or if there is blood in the stool.

O Parents should seek help from a health worker without delay if the
child:

} hasa fever
) isextremely thirsty
> wilinot cat or drink normally
> vomits frequently
o ) passes several watery stools in one or iwo hours
> passes blood in the stool (a sign of dysentery)
3 ifthe diarrhoea persists for more than two weeks.

) If achild has any of these signs, qualified medical helpis needed
quickly. The doctor or health worker will give the child a drink made with
spectal oral rehydration salts {see box). In the meantime, kecp trying to
make the child drink iquids.

6

Medieines other than ORS should not be used for diarrhoea,
except on medical advice.

(D Most medicines for diarrhoea are either useless or harmful. The
. diarrhoea will usually cure itself in a few days. The real danger is usually
‘ not the diarrhoea but malnutrition and the loss of liquids from the child's
body.

O Do not give a child tablets or other medicines for diarrhoea unless
these have been prescribed by a trained health worker.

O Antibiotics should be given - after seeking medical advice - if a child has
diarrhoea with blood in the stool. Other drugs should not be used.

S B8
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Diarrhoea can be prevented by breastfeeding, by immunizing all
children against measles, by using latrines, by keeping food und
water ctean, and by washing hands before touching food.

QO Diarrhoea is caused by germs from faeces entering the mouth. These
germs can be spread in water, in food, on hands, on eating and drinking
wlensils, by flies, and by dirt under fingernails. To prevent diarrhoea, the
germs must be stopped from entering the child’s mouth.

(O Poverty and lack of basic seivices such as clean drinking water mean
that many families find it difficult to prevent diarrhoea. But the most
effective ways are lo:

) give breastmilk alone for about the first six months of a baby’s life
(breastmilk helps to protect babies against diarrhoea and other illnesses)

) at the age of about six months, introduce clean, nutritious, well-mashed,
semisolid foods and continue to breasticed

Y if amilk-powder solution or cow's milk has to be used, give it to the child '
from a cup rather than a bottle

 use the cleanest water available for drinking (water from wells, springs
or rivers should be brought to the boil and cooled before use)

> ulways use latrines to dispose of faeces, and be sure to put children's
faeces in alatrine immediately(or bury them). (Childven's faeces are even
more dangerous 1o health than those of adults)

¥ wash hands with soap and water immediately after using the latrine
and before preparing or ealing food

} cover food and drinking water to protect it from germs

) if possible, fond should be thoroughly cooked, and prepared just before
eating. It should not be left standing, or it will collect germs

Y hury or burn all refuse to stop flies spreading disease.

() Measles frequently resulls in serious diarrhoea. Immunization against
nieasles therefore also protects a child against this cause of diarthoea.
There is no vaccine lo prevent ordinary diarhoea.
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What every family and community has
a right to know about

Note to communicators

Coughs and colds can indicate pneumonia, which
kills approximately 2 to 3 million children each year
(not counting the 1 million pneumonia deaths
which are a result of measles and diphtheria and
which can be prevented by immunization).

The four prime health messages in this chapter
could help parents to save most of those lives, at
very low cos

All parents should now know what to do about
coughs and colds - and when it is essential to get
trained medical help. All health workers should
now have access to the low-cost drugs that can
prevent pneumonia deaths.



1
2

3

If a child with a cough is breathing much
more rapidly than normal, then the child is
at risk. It is essential to get the child to a
clinic quickly.

Families can help prevent pneumonia by
making sure that babies are breastfed for at
least the first six months of life and that all
children are well nourished and fully
immunized.

A child with a cough or cold should be helped
to eat and to drink plenty of liquids.



warm buf not hot, and should breathe clean,

4 A child with a cough or cold should be kept
non-smoky air.




If a child with a cough is breathing much more rapidly than
normal, then the child is at risk. It is essential to get the child to
a clinie quickly.

(O Most coughs and colds, sore throats and nunny noses, will gel better
by themselves. But sometimnes pneurnonia develops and threatens the
child's life. Millions of child deaths from pneumonia could be avoided if:

> parents kinow when a cough or cold is becoming a serious infection
that needs medical attention

> medical help and low-cost drugs are available.

O Parents of a child with a cougn should know that it is essential to get
the child to a clinic or a trained health worker quicklyif:

> the child is breathing much more rapidly than normal (over 50 imes
a minute).

> the lower part of the child’s chest (the area between the two halves of
the child's ribcage) goes in as the child breathes in instead of expanding
outwards as normal

Y the child is unable to drink anything.

Q) If achild is breathing normally, coughs and colds and runny noses can
he treated at honte without drugs. Most medicines sold for coughs and
colds are useless or harmful.




2

Eamilies can help prevent pneumonia by making sure that babies
are breasted for al Teast (he first six months of life and that all
children are well nourished and fully immunized.

O Breastfeeding

Breastmilk helps to protect against infections. On average, babies who
are bottle-fed have twice as inany bouts of pneuronia as babies who are
breastfed. It is particularly important to give breastmilk alone for about
the first six months of a baby's life.

(O Feeding

Al any age, achild who is well fed is less likely to become seriously ill or
to die because of pneumonia.

(O Vitamin A

Vitamin A, from orange or yellow fruits and dark-green leafy vegelables,
also helps to protect against pneumonia.

O Immunization

Immunization should be completed before the child is one year old. The
child will then be protected against some of the most cominon causes of
serfous respiratory infections, including whooping cough, tuberculosis
and measles.

O Crowding

Overcrowding helps the spread of coughs and colds. At night, infants
who are breastfed can sleep with the mother. But older children should
be encouraged to sleep on their own.

3

A child with a cough or cold should be helped to eat and to drink
plenty of liquids.

O Important things to reimemper when treating a child at home are to:

(3 Continue feeding

A breastfed child with acough or coid may be difficult to feed. But
feeding helps both to fight the infection and o protect the child's growth.
Soit is iimportant to persist in frequent attempts to give breastmilk.
Clearing the child's blocked nose will help the child to suck. If a child
cannot suck, it is best to squeeze out the breastmilk and feed the child
froma clean cup. \ -
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Children who are not being breastfed shoukl be coaxed into eating
frequent small amounts. Periods of ‘starvation’ caused by illness and lost
appetite are a major reason for poor growth, When the illness is over, a
child should be fed an extra meal each day for a week. Recovery isnat
complete until the child is at least the same weight as when the illness
began.

O Give plenty of fluids
All children with coughs and colds need to drink plenty of iquids.

4

A child with a cough or cold should be kept warm but not hot. and
should breathe clean, non-smoky sir.

(O Keep warm not hot

Babies and very young children lose their heat easily, so it is important to
keep them covered and warm, but not too hot or too tightly wrapped.

IFever is not alway .- a sign of severe illness. But if a child has a fever,
paracetamol (or or%cr temperature-reducing medicine) can be given.

O Help ‘n breathing

A child’s nose should be frequently cleared, especially before
breastieeding or when being put to sleep. A moist atmosphere can help
t5 ease breathing. It can also help if the child inhales water vapour from a
bowl of hot but not boiling water.

The air in the child’s room should be kept fresh by opening a dooror
window two or three times a day. But a child with a cough or cold should
be kept away from draughts.

O (lean air

Children who live and sleep in smoky surroundings. eitlier because of
cooking fires or tobacco smoking, are more likely to get pneumonia.
‘Tobacco smoke in the air that a child breathes can cause long-term
damage to the child’s health.

Spitting and sneezing by other people close to children also increases the
risk. People with coughs and colds should be kept away from young

babies. .
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What every family and community has |
a right to know about

L

Note to0 communicators ;

More than half of all illness and death among i
young children is caused by germs which get into
the child’s mouth via food and water. The seven
prime messages of this chapter can help families
and communities to prevent the spread of germs
and so reduce illness and deaths.

It is important to stress that these messages, to be
fully effective, must be acted upon by everyone in
the community.

In communities without latrines, without safe
drinking water, and without safe refuse disposal,
it is very difficult for families to prevent the spread
of germs. It is therefore also vital for the ‘
government to support communities by providing -
as a minimum - the materials and technical advice
needed to construct latrines and improve drinking
water supplies.

‘To demand such setvices, communities need to
know the facts about how illness is spread.
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Illnesses can be prevented by washing
hands with soap and water after contact
with faeces and before handling food.

[linesses can be prevented by using latrines.

Illnesses can be prevented by boiling
drinking water if it is not from a safe piped

supply.

Raw food is often dangerous. It should be
washed or cooked. Cooked food should be
eaten straight away - not left to stand.
Warmed-up food should be thoroughly
reheated.

Illnesses can be prevented by using clean
water.
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Iilnesses can be prevented by keeping food
clean.

Iinesses can be prevented by burning or
burying household refuse.
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Hlnesses can be prevented by washing hands with soap and waler
after contact with faeces and belore handling food.

(O Washing hands with soap and waler removes germs from the hands.
This helps to stop germs from getting onto food or into the mouth. Soap
and water should be easily available for all members of the family to wash
their hands.

O Nt is especially important to wash hands after defecating, before
handling food, and after cleaning the bottom of a baby or child who has
just defecated. [t is also important to wash hands after handling anjmals
and after preparing raw foods.

(3 Children often put their hands into their mouths. So it is important to
wash a child's hands often, especially : fore giving food.

O Achild’s face should be washed at least once every day. This helps Lo
keep flies away from the face and to prevent eye infections. Soap is helpful
for washing, but not absolutely essential.

2

Hineasts coithe prevented by asing lateinc.

¢ The single most important action that families can take to prevent
the spread of germs is Lo dispose of faeces safely. Many illnesses,
especially diarrhoea, come from the germs found in human faeces.
People can swallow these germs if the germs get into water, onto food,
onto the hands, or onto utensils and surfaces used for preparing food.

O To prevent this happening:
Y use latrines

Y ifit is not possible to use a latrine, adults and children should defecate
well away from houses, paths, water supplies, and anywhere that children
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play. After defecating, the faeces should be buried. Contrary to comnion
helief, the faeces of habies and young children are even niore dangerous
than those of adults. So even small children should be taken to use the
latrine. If children defecale without using a latrine, then their facces
should be cleared up immediately and put down the latrine or buried

> latrines should be cleaned regularly and kept covered

> the faeces of animals should be kept away frorm homes and water
SOUITESs.

3

O Families who have a plentiful supply of safe piped water, and know
how to use it, have fewer illnesses.

) Families without a safe piped water supply can reduce illnesses if they
protect their water supply from germs hy:

) keeping wells covered

) keeping facces and waste waler (especially from latrines) well away
from any water used for cooking, drinking, bathing or washing

> keeping buckets, ropes and jars used to collect and store waler as
clean as possible (for example by hanging up buckets rather than pulting
them on the ground)

) keeping animals away from drinking water.
) Familics can keep water clean in the home by:

> storing drinking water in a clean, covered container

> taking water out of the container with aclean ladle or cup

> not allowing anyone to put their hands into the container or to drink
directly from it

> keeping animals out of the house.

4
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v vale pepsilbanoisy

¢y Even if water is clear, it may not be frec from germs. The safest
drinking water is from a piped supply. Water from other sources is ore
likely to vonlain germs.
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O Boiling water kills germs. So, if possible, water draws: from sources
suct: as ponds, streams, springs, wells. tanks, or public standpipes should
be brought to the boil and cooled before drinking. It is especially
important to boil and coo! the water that is given to babies and young
children; they have less resistance to germs than adults.

O If boiling or disinfecting water is not possible, it can be made safer by
using sunlight. Choose containers made of colourless or light ble glass
or plastic. You must be able to see through them. Remove all Iz els, fill
with the cleanest water available, and cover the containers to keep out
dirt and insects. Put them in an open space where the sun can shine on
them all day. Spread them out so that they do not shade each other.
Leave the containers in the sunlight for at least a day. The longer the
containers are in sunlight, the greater the chance that the water will be
safe. This method of making water safer does not work on cloudy days.

5]

Raw food is often dangerous. It should be washed or enoked.
Cnoked food should he eaten straight away - nof le . fo stand.
Warmed-up food should be thoroughly reheated.

O Thorough cooking kills germs. Food should be cooked right through -
especially meat and poultry.

O Germs like warm food. Cooked food shoul¢ - eaten as soon as
prssible after cooking so it does not have time to coliect germs and cause
illness.

) iffood has to be kept for more thar five hours, it should either be kept
hot {(above €0°c) orkept cooled (below 106°¢)

-2 if cooked food is saved, it should be thoroughly reheated all the way
through before being used again

2 raw food, especially poultry, usually contains germs. Cooked food can
be contaminated by even the slightest contact with raw food. So raw and
cooked foods should always be kept away from each other. Knives,
chopping boards, and food-preparing surfaces should always be cleaned
after preparing raw food

> pasteuriy ed or freshly boiled milk is safer than raw cow's mitk

Y ifpossible, food prepared for infants should be freshly niade and not
stored

2 cloths for cleaning dishes or pans should be changed every day if
possible and boiled before being used again.
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Maesses can he prevented by keeping food clean,

O Germson food can enter the body and cause iliness. But food can be
kept safe by:

) keeping food-preparing surfaces clean. Gesms grow in spots of dirt or
food

> keeping food clean and covered and away from flies, rats, mice, dogs,
and other animals. Sealed containers are best.

7

Itinesses ean be presented Dy burning or biosiug household refuse.

O Germs can be spread by flies, which tike (o breed in refuse such as
{ood scraps and peelings from fruit and vegetables, Every {family should
have a special pit where household refuse is buried or burned every day.
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What every family and community has
a right to know about

Note to comminicators

In areas where malaria is common, all families and
communities should have access to today’s
information on preventing and treating the disease.

The six prime health messages in this chapter
could help to prevent the tragedy of 100 million
malaria cases each year, causing hundreds of
thousands of child deaths and many more cases of
child malnutrition.

Communicators should also be aware that the
effective prevention of malaria depends upon
community action and government support.
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Young children should be protected from
mosquito bites, especially at night.

Communities should destroy mosquito larvae
and prevent mosquitoes from breeding.

Wherever malaria is comnion, pregnant
women should take anti-malarial tablets
throughout pregnancy.

has a fever should be taken immediately to a
health worker. If malaria appears to be the
cause, the child shonld be given a full course
of an anti-malarial drug,

i Wherever malaria is common, a child who
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* | A child with a fever should be kept cool but
not cold.

-._jl,." A child recovering from malaria needs plenty

' of liquids and food.
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SupBTrmation

Young children should be protected fromt mosquito bites, espeeially
at night.

() Malaria is spread by the bite of 2 mosquito. Care should be taken to
keep mosquitoes away fromyoung children. There are several ways of
doing this:

> by using hed nets (preferably impregnated with a mosquito repelient)
? by using fumigants such as mosquito coils

> by putting screens on house windows and doors

> by killing mosquitoes in the house.

<) All members of the commmunity should be protected against Imosquito
bites. A mosquito can take malaria from an infected person and passit on
to someone who is uninfected.

2

Communities should destroy mosquito larvae and prevent
mosquitoes from breeding.

{2 Mosquitoes breed wherever stagnant water can collect: in ponds,
swainps, pools, pits. drains, sometimes even tin cans and hoof-prins.
‘They may also breed along the edges of streans, in overliead tanks, and
inrice fields. Filling in or draining places where water collects can kill the
mosquito larvae, Overhead tanks can be covered. The larvae in rice fields
can be killed by alternately drying out the fiekl and introducing larvae-
eating fish into the water,

D Regular clean ups of the neighbonrhood help to reduce mosquito

breeding.
&9
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Wherever malaria is common, pregnant women should take anti-
malarial tablets throughout pregnancy.

O Pregnant women are more than twice as likely to suffer from malaria,
The disease is also more dangerous during pregnancy. It can lead to
severe anaemia (‘thin blood?), and may cause a miscarriage, premature
birth, or stillbirth. Babies born to women with malaria are also very likely
to he small, weak, and vulnerable tc infections.

O Pregnant womiei can be effectively protected against malaria by taking
anti-malarial tablets reguiarly throughout pregnancy.

O Anti-malarial tablets should be obtained from a clinic or health worker
as not all anti-malarials are safe to take during pregnancy.

4

Wherever malaria is contmon, a child who has a fever should be
taken immediately to a health worker. If malaria appears to be the
cause, the child should be given a full course of an anti-

malarial drug.

O A child with a fever, believed to be caused by malaria, should be given
a course of anti4malarial tablets (young babies may be given an anti-
malarial syrup). Treatment for malaria should begin imraediately. Evena
day’s delay can be fatal. A health worker cart advise on what type of
treatment is best and how long it should last.

) Achild shotild be given the full course of treatment, even if the fever
disappears rapidly.

D 1f the symptoms continue, the child should be taken to ahealth centre
or hospital - the malaria may be resistant to the drugs.

5

A child with a fever should be kept cooi but not cold.
O Children with fever should be kept cool by:
) giving atemperaturc-reducing medicine (such as paracetamol)

) sponging or bathing wilh cool (not cold) water

> not pulling loo many clotlies or blankets on the child.

30
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A child recovering from malaria needs plenty of liquids and food.

O Malaria burms up energy, and the child loses a lot of liquid through
swealing. As soon as the child can take food and drink again, these losses
should be replaced. Plenty of food and liuid, wheu the child is
recovering from malaria, will help to prevent malnutrition and
dehydration.
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' What every family and community has
a right to know about

(/\

Note t¢ communicaiors

Acquired immunodeficienicy syndrome, or AIDS,
is anew global problem. Every nation is
threatened by it, and as many as 13 million people
may already be infected with the AIDS virus
worldwide. The virus which causes AIDS is called
the human immunodeficiency virus (HIV). It kills
by damaging the body’s defences against other
diseases. There is no known cure.

Increasing numbers of babies are being born with
HIV. In addition, millions of uninfected children
will be orphaned by AIDS during the 1990s.

The five prime health messages in this chapter, if
known about and acted on by all, could drastically
reduce the future scale of this tragedy.

At the moment, the only effective weapon against
the spread of AIDS is public education. That is why
every person in every country should know how to
avoid getfing and spreading HIV.
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AIDS is an incurable disease. It is caused by
a virus which can be passed on by sexual
intercourse, by infected blood, and by
infected mothers to their unborn children.

People who are sure that both they and their
partner are uninfected and have no other sex
partners are not at risk from AIDS. People
who know or suspect that this might not be
the case should practise safer sex. This
means either sex without intercourse
(penetration), orintercourse only when
protected by a condom.

Any injection with an unsterilized needle or
syringe is dangerous.




5

Women infected with HIV should think
carefully about having a baby - and seek
advice. There is a one-inthree chance that

their babies will also be born infected
with HIV.

All parents should tell their children how HIV
is spread.




AIDS is an incurable disease, It is caused by a virus whielt can be
passed on by sexual intereourse, by infected blood. and by
infected mothers to their unborn children.

O AIDS is caused by a virus known as the human immunodeficiency
virus (HIV). HIV damages the body’s defence systent. People who have
AIDS die because their body can no longer fight off other serious
illnesses,

O People infected with HIV usually go for many years without any signs
of disease. They may look and feel perfectly normal and healthy for all of
that time. But anybody infected with HIV can infect others.

O AIDS s the late stage of HIV infection. It takes an average of 7 to 10
years to develop - from the time when a person is first infected with HIV.
AIDS is not curable, although some medicines have been developed to
keep people with AIDS healthier for longer.

3 Anyone who suspects that he or she may be infected with HIV shouid
coniact a health worker or an AIDS testing centre. It is vital for those who
have the virus to learn how lo avoid passing it 1o others. and to receive
advice about how to take care of their own health.

HIV can only be passed from one person to another in a limited number
of ways:

) by sexual intercourse, during which the semen or vaginal fluid of an
infected person passes into the bady of another person. HIV can be
passed in this way from man to ma, man to woman, and wornan to man.
Worldwide, nine otit of ten infections in adults have been passed on
through sexual intercourse

) by the use of unsterilized needles or syringes for injecting drugs
) by blood transfusions. if the blood used has not been tested for HIV

) by an infected woman to her unborn child. .
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O If a mother is infected with HIV, then there is a risk that breastfeeding
may give the virus to her baby. But where other diseases and malnutrition
are a commnon catse of death in babies, not breastfeeding is a much
preater risk. Without safe water, sterile boltles and teats, and enough
milk- powder, bottle-fed babies are much more likely to become il and
malnourished, and to die, than babies who are breastfed. In such
conditions, it is safer for the child to be breastfed even if the mother is
infected with HIV.

O ltis not possible to get HIV from being near to or totching those who
are infected with the virus. Hugging, shaking hands, coughing and
sneezing will not spread the disease. HIV cannot be transmitted by toitet
seats, telephones, plates, glasses, spoons, towels, bed linen, swimming
pools, or public baths.

O A person infected with HIV is not a public health danger.

2

People who are sure that both they and their partner are
uninfected and have no other sex partners are not at risk from
AIDS. People who know or suspect that this might not be the case
should practise safer sex. This means either sex without
intercourse (penetration), or intercourse only when protected by
a condom.

O Mutual fidelity between two uninfected partners protects both people
from HIV.

O The more sex pariners you have, the greater the risk that one of them
will be infected and can infect you. The more partners your partner has,
the greater the risk that he or she will be infected and can infect you.

O Peopte who have genital sores, ulcers, or inflainmation, or adischarge
from the vagina or penis, are at greater risk of becoming infected with
HIV and of passing it to others. Prompt treatmerit for all genital infections
is therefore very important.

(O Unless you and your partner- have sex only with each other, and are
sure you are both uninfected, you should reduce your risk of HIV by
practising safer sex. Safer sex means kissing, caressing and other kinds
of non-penetrative sex (where the penis does not enter the mouth, vagina
or anus), or using acondoni (a sheath or rubber) every time you have
intercourse.

O Even if acondom is used, anal intercourse (in which the penis enters
the rectumn or back passage) is nuch mcre 1isky than vaginal or oral
penetration,

O The only way to avoidahy ge‘h risk is {0 abslain from sex.




Any injection with an unsterilized needle or syringe is dangerous.

O A needle or syringe can pick up small amounts of blood from the
person being injected. If that person’s blood contains HIV, and if the
same needle or syringe is used for injecting another person without
heing sterilized first, then HIV can be injected.

O Those who inject themselves with drugs are therefore particularly at
risk from AIDS. So are people who have sex with those who inject drugs.

Drug injecting is in itself dangerous. But because of the additional risk of
HIV, those who do inject drugs should never use another person’s needle
or syringe or allow their own needle or syringe to he used by anyone else,

(O National child immunization programmes use needles which are
sterilized between each use and are therefore safe. All infants should be
taken for a fulf course of immunizations in the first year of life.

(O Other injections are often unnecessary, as many useful medicines can
be taken by mouth. Where inlections are necessary, they should be given
only by a trained person using a sterilized needle and syringe,

O Ear-piercing, dental treatment, tattooing, facial marking and
acupuncture are not safe if the equipment used is not sterilized. It is also
not safe to be shaved by a barber using an unsterilized razor.

4

Women infected with IV should think caretully about having a
baby - and seek advice. There is a one-in-three chance that their
babies will also be born infected with HIV.

O * .omen with HIV infeciion have about a 20% chance of giving bitth toa
baby who will also be infected with HIV. Most babies infected with the i
virus will die before they are three years old.

(O In some countries, HIV tests are available to couples who are
concerned that one or both of them might be infected. The results can
help them decide whether to have children. Even if only the man is
infected, the woman may become infected through sexual intercourse
while attempling to conceive, thereby putting herself and her baby at risk.
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All parents should tell their children how HIVis spread.

O Apart from protecting yourself and your partner, you can also help to
protect your children against HIV by making sure they know the facls
about how to avoid getting and spreading the infection.

O Children also need to know the facts about how HIV does #ot spread.
They need to be reassured that they run no risk of getting the virus from
ordinary social contact with HIV-infected children or adults. Children
should be encouraged to be sympathetic towards people who are
infected with HIV.

O Everyone can help in the worldwide cffort to stop HIV from spreading
to the new generation.







What every family and community has
a right to know about

Note to communicators

Babies begin to learn rapidly from the moment
they are born. By the end of the second year of life,
most of the growth of the human brain is already
complete. The first few years are also vital for the
development of behaviour and personality.

The seven prime messages in this chapter can help
parents to ensure that their children grow up
happy, well behaved and well balanced - and to
build the foundations for a child to learn well at
school.




> Q)

Babies begin to learn rapidly from the
moment they are born. By age two, most of
the growth of the human brain is already
complete. For good mental growth, the
child’s greatest need is the love and attention
of adults.

Play is important to a child’s development.
By playing, a child exercises mind and body,
and absorbs basic lessons about the world.
Parents can help a child to play.

Children learn how to behave by imitating the
behaviour of those closest to them.

Young children easily become angry,
frightened, and tearful. Patience,
understanding, and sympathy with the child’s
emotions will help the child to grow up
happy, well balanced, and well behaved.
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Children need frequent approval and
encouragement. Physical punishment is bad
for a child’s development.

be built by the parents in the earliest years
of a child’s life.

6 The foundations of learning well in school can

development. So all parents should know the
warning signs which mean that a child is not
making normal progress and that something
may be wrong.

7 A parent is the best observer of a child'’s




Babies begin to learn vapidly frow the moment they are born, 'y
age two, wost of e growth of the Innnan brain is already
contplete. For good mental growth, the ehild's greatest need is the
love and attention of adudis.

{2 A baby’s five senses - sight, smell, hearing, taste, touch - are all
working from the moment of birth. And from the moment of birth, a baby
begins learning about the world,

QO Frombirth, onie of the greatest needs of all children is to be talked to,
touched, cuddled, hugged, to see familiar faces and expressions and to
hear familiar voices, and to see that others will respond to them.
Children also need new and interesting things to look at, listen to, watch,
hold, and play with. This is the beginning of learning. Human voices are
the most important thing for the baby to hear, Human faces are the most
important thing for (he haby to see. Babies should not be left on their own
for long pertods of time.,

(O If achild has plenty of love and attention, and babyish play, as well as
good nuirition and health care, then the child’s mind will also grow well,

2

Play is important to a child's development. By plaving, a ehild
exercises mind and bods, and absorbs basic lessons abond (he
world. Parents can Lielp a child to play.

O Children play because it is fun, Bu. itis now known that play is also an
important part of a child’s development.

O By playing with simple objects and imitating the world of adults,
children begin to learn about the world around them. Play also helps
develop the skilis of language, thinking, and organizing.

o 1ed




Children learn by trying things out, comparing the results, asking
questions, setting themselves new challenges, and finding ways to
succeed. Play builds knowledge and experience, and helps a child to grow
in curiosity, confidence, and control.

O Parents can help a child's play - and learning - by providing things to
play with and suggesting new things for the child to try to do. But parents
should not control or dominate the child's play too much. They shouid
watch closely and follow the child's ideas and wishes.

Parents can help a child {o do what he or she wants to do; but if parents
do too much then the child loses the chance to learn by trving to do
things for himself or herself. Children learn most from trying to do
something and failing and then trying a different way and succeeding.

O When avery young child insists on trying to do something for himself
or herself, parents should be patiert. As long as the child is protected
from danger, struggling to do something new and difficult is a necessary
step in the child's developrient - even if it means some frustration. Alittle
bit of frustration helps a child to learn and master new skills. Too much
frustration can be discouraging and gives the child a sense of failure,
Parents are the best judge of when to offer help and when to leave
children to find their own solutions.

O Children love to dress up and pretend to be sontcone else - mother,
father, teacher, doctor, or some imaginary character, This kind of play is
also important. It helps the child to understand and accept the waysin
which other people behave. It also helps to develop the child’s
imagination. Parenis can encourage these ‘let’s pretend’ games by giving
children old clothes, hats, bags, beads, or pieces of fabric to play with and
dressupin.

O Children somelimes need to play alone. But sometines they need to
play with adults as well. Talking to infants, repeating words and sounds,
singing, music, nursery rhyrnes, repetitive babyish games - all of these are
vital to the child’s happiness and normal growth and development.

3

Children fearn how to behave by tmitating the behavionr of those
closest to them,

O The example set by adults and older children is more powerful than
words or ‘orders’ in shaping the growing child’s behaviour and
personalily. if adults show their anger by shouting, aggression, and
violence, children will learn that this is the right way to behave. If adults
treat children and others with kindness, consideration, and patience,
children will follow their example.
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(3 Children under the age of about four years are naturally seltcentred.
Only gradually do they le.sn (o share and consider others. Selfish and
unrcasonable behaviour is normal in young children because they are
emotionally as wel! as physically immature. As they grow up, children
will leam to be unselfish and reasonable if others are unselfish and
reasonzble with them. They will learn to treai others as they themselves
have been treated.

4

Young children co<iby beeonme sty Teishtened, amld ferTal,
Pativace, muderstanding, and symgthy with the ehitd's ematione
will hellp the ehild to grow ap happs, well batamerd, and well
behined,

(D Achild's emotionsare very real and powerful, even if they sometimes
seem unreasonable (o adults. Children may be frightened of strangers,
or of the dark, or they may be very upset and cry about something very
stall. Or they may become unreasonably frustrated and angry if they are
unable to do something orif they are told they cannot have something
they want.

Parents need (o understand and sympathize with the child’s emotions. If
crying or anger or fearfulness is laughed at or punished or ignored,
children may grow up shy, withdrawn, and unable (o express emolions in
anommal way. If parents are patient and kind when a child is sbuggling
with strong ernotions, the child is more likely to grow up happy and well
balanced.

(D Young children sometimes appear to lie because they cannot yel tell
the difference between the real world and the world of the imagination.

(O When a child does something wrong or unacceptable, it should be
pointed out firmly but calmly that this is not the way to behave. Simple
and reasonable explanations should be given. Children remember
explanations and rules given to them by adults whom they love and wish
(0 please, Gradually they come to accept these examples and explanations
as the basis for their own actions. It is in this way that the child comes to
have a conscience and {0 understand the difference between right and
wrong.

(Q Crying isa young child’s way of saying that something is wrong.
Maybe the child is hungry, or tired, or in pain or discomfort, or too hot or

{00 cold, or has been startled, or needs to be held and cuddled. Crying
should not be ignored.

(O Some babies cry alot and nothing seems to comfort them. Usually,
this kind of crying begins at the age of three or four weeks and often

Ly

BEST-COPY AVAILABLE




happens at the sane time each day. This may go on for up to three
months. The cause of this kind of crying is not known. It does not seem
to hann the child.

(] Young children soon outgrow their fears if they have confidence that
their home is safe and that they are Joved and protected by their parents
or other familiar adults.

5

Clileren nevd Teegnent approval ied encowragement. Physieal
protichimyent is bad Tor o cldd’s developmesd,

O If parents show approval of a child's behaviour, this encourages a child
to be good. So itis important for parents to look out for good behaviour
and to show their pleasure and approval. This is a much better way of
teaching a child to behave than constant criticism, shouling, and
punishment,

D Parents should show their delight when a child learns a new skill,
howcever small. [f the child receives no encouragement, or too much
criticist, the desire to leam and develop new skills is reduced.

D Physical punishment is bad for children. It makes children mare likely

to grow up heing unreasonable and violent towards others. It cam also
niake children frightened, and this can destroy the child’s natural desire
to please and to learn from his or her parents and teachers.

6

The foundations of fearming well i sehool can be Tuilt by the
pavents in Ure saocliest sears of o ehild's dile.

O In the earliest years of life, parents can help build the foundations for
successful learning in school. From hirth, a child who feels loved, secure,
and approved of is more likely to have the desive and the confidence to
learn rapidly.

Parents can also helpa child to learn by playing. Ali children need simple
play materials so that there is always something to do or to explore at

each new stage of the child’s development. This need not cost a ot of
money. Water, sand, cardboard boxes, containers, wooden building
blocks, safe household items, objects of different colours, a ball and

many traditional ptaythings are just as good as shop-bought toys.
Whenever itis possible and safe, children should be allowed to make their
own decisions. They learn best from their own successes and their own
mistakes. Parents should try to guide but not control the child's play.
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() Preschool and child<are progranumes can help prepare a child to learn
well at school -if they provide lots of care and attention and a variety of
play activities to help a child develop skills.

(2 Foo much pressure on a child to learn and to do well in school is not
helpful. Teaching things like reading and writing and mnnbers at too carly
an age is like trying to build the top of a building first, Like a building, a
child’s capacity for leaming grows in stages, each stage built upon the last,
‘The child learns best ifparents and school teachers provide the
opportunity to leam whatever is appropriate at each stage. To do this
recquires skill and patience, it means watching very closely and knowing
when a child is becoming (oo frustrated or (oo bored. And it means
constantly providing new opportunitios and just the dght kind of new
challenges and interests for the child to continue his or her own leaming
Process.

) Learning to speak and understand language is one of the most
important and complicated tasks facing young children. They learn hest if
prends are constantly helping, vght from birth, by talking, singing songs
and nursery rhymes, pointing at things or people and giving them names,
asking questions, and reading or telling stories as soon as the child is able
to understand. Children are able (o understand language long before they
can speak.

It is possible to have *conversations’ with a child front the very carliest age.,
It does nol matter how simple or babyish the conversation is, What
maiters is hathing the child in wortds”, The child needs o respond to
words and sounds and to see others respond to his or her own attempts at
sounds and wor ds, When achild begins to make sounds, words, and
sertences, parents should show their delight and encourage the chitd to
build on the things that have heen learn,

) Children learn to speak at different ages, In general, they begin to talk
from about the age of one and can use complete sentences by the age of
four. By age six, all the basics of language have usuatly been leared,
Encouragenient and practice during these first six years is very important
to the child’s later suceess in learning to speak, read and write, and todo
well at school.

) ‘There is no difference between the physical, mental, and emotional
needs af buy and girt children. Both have the saine need for play and the
same capacity for all kinds of leaming - and both have the same need for
expressions of love and approval,
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A pavent is (he best observer of i child's development. So ali
patrents should know the warning signs witich neean that a child is
nal nicking normal progress and that something may he wrong.

(O Some children progress niore slowly than others, and this in itself need
not be acause for alarm.

O The following is a parents’ guide to what children should be able todo
at three months, twelve months, two years, four years, and five years of
age. 